2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # P95000025109 Feb 04, 2000 8:00 am
o Secretary of State

- TRADING, INC. 02-04-2000 90080 045 ***150.00
_nrsi Flace Of BUSTESS Mailing Address
INTERNATIONAL DR 7316 INTERNATIONAL DR
TTTOFL 32819 ORLANDO D 32819-83%8
us

| il

I

|

Fiincipal Place of Business 3. Mailing Address \ l““"l (I' m'

2% | CRAND NATIONRL DR| 166| GEAND NATONAL DR|

Tusita, ;nb#'?etcc Suite, Apt.g#, E?tcc DO NOT WRITE IN THIS SPACE
!
Ty & State City & State 4, FEI Number Applied For
ﬂ ’H’N.DO FL (Q .B /H' MD 0 FL 65-0577666 Not Applicable
I:z g Iq Country 3 2 ? (4 Countl 5. Certificate of Status Desired O gg.;ilﬁ:j;;ﬁcnal
T oo 6.-fiame and Address of Current Registered-Agent —————————7hiame and-Address of New Registered-Agent~————————
Name
Ig:g::EEl’JrBAUXRs LOOP Streel Address (P.C. Box Number is Not Acceptable}
ORLANDO FL 32837
City FL Zip Code

subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signatura. typed or printed name of registered ageni and ttie If applicable (NOTE: Regisiered Agent signature reguired when reinstating) DATE

Ihis corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - :
lax hhn; reqmrememgand elects 1cf>y do so. ° Alter MAY 1, 2000 Fee will be $550.00 10. Elig:lﬁzn%ag] c‘))ni:'?t:urt:i:: nemng O i?ggﬁoh';ae‘; SB €
e G | Make Check Payable to Department of State '
OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD 1 Delete TITLE O change [ Addition
TORRES, MAX R HAME
e ) 13931 LUXBURY LOOP STREET ADBRESS
s1-7IP ORLANDO FL 32837 CITY-§7-2/P
1 Delete TILE [ Change [ Addition
HAME
STREET ADDRESS
VIV

1 Delete | e O] Change ] Adcition

CR2E034 (9/99)

. . — -~ T . — ————— — —
2T_TIo —— ———— - ——

NAME
STREET ADDRESS
CiTY-ST-2IF

TITLE [ Change [ Addition
NAME

STREET ADORESS
CiTY-ST-2IP

TILE : O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

O Detete TITLE [ Change [ Addition
NAME
apnmses STREET ADDRESS
wgp CITY-ST-7IP

Ao

cT_710
Si-dir

O Delete

LINTTHENS

oT. D
-dr

P

[ pelete

harahy cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

+ or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rporat:on he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. or on an attachment with an address, with ail other like empowered.

siaryRe: M\ e pe U Lo <fgn QL o> MOY A9 o3

JIGNATURE AND TYPER OR ‘nm'reo NAME OF SIGNING OFRICER OR DIRECTOR { Date "Daytme Phone #




